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Management of poly-trauma pt. 

"Q. should be written in any major trauma" 
(Air wav & breathing onlv) 



AiRWAy : 
Cx. SpiNE 

SUppORT 



BREAThJNq 



_T 



1 RY Survey 



IdENTify & Treat ANy LiFe T^REATENiNq coNdmoN 



PRE-HOSPITAUZATION (ABCDE) 



1 ) CIear AiRWAy. 

2) HEAdTJlT&chJN lih 



spiNE iNJuRy (Cx. TencIerness - MF trauma ) 
Iaw thrust + Cx. CoIIar + Never move ! dt. 



5) OROphARVNqEAl TubE. 



->NEEdJE dECOMp 



i) Tension Pneumoth. 

• ENqoRqEd NEck vejns. • ShirrEd MEdiASTiNUM. 

• REsp. disTREss. • AiR blow 



l ) Open Pneumoth. | 

Resonant on percussion + i Air entry. 



— > OcdusiVE dRESSiNG 



3) Cardiac Tamponade at 1 50 ml 

Beck's trIacJ (ENqoRqEd NVs, hypoTENsioN, ^HS) 



— > NEEdlE pERiCARdk)CENTESis 



4) Flail chest -> PARAdoxicAl mov. - 

Tenderness over a certain segment. 



5) Massive hemoth. -» nama 

DULL ON PERCUSSION + i AlR ENTRY 



JRC. 



ExpUiN ClASSES & MANAqEMENT of 



hypovol. Shock. 



DisAbiiJTy : 
AVPU 



A =aIert V=REspoNds to vocaI stiiviuLL 

P =pAINful STIMull. U=UNRESpONSiVENESS. 



Exposure & 

Env. 



WARMTh. 



At hospital 



CRicoThyRoidoTOMy or 

TRAchEOSTOMy. 

If FaiLecJ or there's hEAd 

iNJURy OR M'F TRAUMA — > 

ETT (not routjne) 



ICT TUBE 



IC TUBE 



Pericardiotomy in 
most OF PTS. 



EH. (PEEP) 



± Thoracotomy 



Insert 3 4-^ — > IV 
Ijne, folEys, RylE. 



T 



_C 



2 RY Survey 

■ 



1 



3 RY = DEfiNiTivE TTT of 
EAch iNJURy iNdividuAlly! 



HisTORy 
(AMPLE) 



T 



GeneraI exam. 

(hEAd TO toe) 



1 



iNVESTiqATJONS 



A=AllERqy. 
M=MEdicATioNs. 
P=Past MEdicAl hx. 
L=Last meaI. 
E= Events of iNJURy. 



• H & N & Face. 

• SpiNE, TRANSPORT 

as "loq RolliNq" 

C^est ' Liivibs. 

Neuro = GCS + 
CT bRAiN 



_ 



X 



Ub 



RacHo 



CBC, KFT, LFT 
EIectr. - ABG 



Abdomen 



ER ExploRATioN 

I 

• PENETRATJNq TRAUMA. 

• Gun shoT. 

• U instate. (shockEd) 

• ^EMO^pERiTONEUM. 

(T-R^G) 



X 



Invest. 

m 



CBC / US / DPL 



_ 



I 



• X Rav: 

SpiNE (Iat. viEw) 
C^est, PeMs. 

• U/S AbdPMEN. 

(CT bETTER 

pOSTpONEd Till T^E 

pT. is STAblE) 



+ve Criteria in DPL: 

> lOO.ooo RBCs / mm 3 
>500WBCs/mm 3 
>175 IU Amylase 



Solid ORqAN & 

MJNOR iNJURy 



1 



Major iNJURy or 
ANy hollow 

ORqAN JNJURy 



CONSERATJVE 



I 



ExploRATJON 




@-¥@L 




U{l©(gCC 




ETIOLOGY : 

1) LOSS OF BLOOD -^ HqE. (InternaI or externaI) 

2) PLASMA — » blJRNS, pANCREATmS & pERiTONmS. 

3) NA CONTAINING FLUIDS -> sever NVD, 10, 

biqb output jntestjnaI MstuIa! 

I 



"Inadequate tissue perfusion —> 
Anaerobic metabolism + M. Acidosis" 



1) Homeostasis: 

• VC of arterjoIes. 

• PIateIet pluq. 

• Blood cloniNq. 

2) Neural: e of ArterjaI bARo-Rs & AtrjaI 

sTREch rs — » \> t^e VAqAl iNhibiTORy iivipulsEs ON 
VMC + of syivipATh. sysTEM. 

3) Hormonal: cs, ras, adh, gh & ca. 

4) Trans-capillary re-filling: v c of 

ARTERiolES — » X CAp. pR. — » CAp. ReHIIs fROM 
T^E iNTERSTiTiAl SpACE. 



Changes 
in Shock 



_ 



1) |LX circulation 



I 



T 



REVESRSJblE PHASES 



^z 



1 



iRREVERSJblE PHASES 



A) Compensatory phase: v c of 

pRE'CAp. SphJNCTER — > X CAp. PRESSURE 
— » CAp. REfills fROM T^E iNTERSTmAl SpACE. 

B) Cell distress pahse: 

OpENJNq Of T^E A'V sblJNTS 

— » dEpRiVE TISSUES fROM 2 

— » ANAERboic METAbolisM 

— » \ METAboliTES & biSTAMJNE 

— » CONTRACTION of pOST CAp. SphJNCTER 



^Z 



2) Cellular derangement: 



Decompensation phase: 

Anoxja & Acidosis 

— » RElAXATiON Of TbE pRE'CAp. 

SpbiNCTER ONly — > accum. of RBCs 
—> Stasjs — > JLX TbROMbi. 

D) Failure: Finally TbE post cap. 

SpbiCTER Will RElAX — » pASSAqE of TbE 
sludqE & JLX TbROMbi TO TbE CJRC. 



1 



dT fAiluRE of Na/K pUMp — » 

iNAbiliTy of ceIIs to qET Rid of Na 

— » WATER RETENTION. 

3) Acid-base -^ m. Acidosis 

4) Organ -> mof. (SpEciAiiy 

Anurja & RF) 



CUssificATioN & Treatment 



Class I 



IV 



1) Blood loss 


15% 




50% 


40% 


> 40 % 


2) Pulse/min 


>90< 100 




> 100 


> 120 


>140 


3)BP 


NormaI 




NormaI 


low 


low 


4)RR 


1 4-20 (normaI) 




20-25 


25-50 


> 50 


5) Urine (ml/h) 


50-- 50 ivil/ln (normaI) 


20-50 


10-20 


0-10 


6) Mental status 


aIert 




Anxjous 


AqqRESsivE & dRowsy 


DRowsy TO UNCONSCIOUS 



7) SKIN NormaI 



PaIe & cold 



PaIe & cold 



PaIe & cold 




1) Blood sample; CBC - HV 

• full chEMisTRy. 

• CoAquUTioN proRIe. 

• CROSS MATChiNq. 

2) CXR / PELVI-ABD. US. 



J" 




1) Resuscitation -> fREsh bl. or ffp. 

2) Raise legs. 

3) IV canula -» Analgesics. (MorpMa 

buT hs # iN hEAd iivijuRy or RF or LCF) 

4) M. Acidosis -> NaHCQ 3 . 



5) 3 Supports: 






Cardiac support 



1 



Monitoring 



^Z 



Renal support 






Resp. support 



• DobuTAiviiN. 

• DiqiTAlis. 



• Fluids. 

• DopAMiNE low doSE. 

• MANNJTOl if NO URJNE. 



• ETT + MEck VENT. 

• 2 MAsk! 



1) Vital data: (PuIse, bp, rr, Temp. 

2) CVP -> MAy t d T VoIume OL or HF. 

3) Catheter-*- uop n= 50-50 mI./Ihr.) 

4) PAWP (PulM. ARTERy WEdqE Pr.) 

MEASUREd by Swam-Ganz catheter. 

5) Hb % - ECG. 

6) ABG. (P0 2 & PC0 2 ) 




The most serious 
& difficult to treat!! 

• CA — » Mosily G -ve E. coli 

- STAph. - CANdick. 

• PDF — » PERiTONmS, 

CholANqms, STRANqulATioN, 

PnEUMONJA, CV CAThETER. 



ARD$ -> DEFECT IN 



I 



C Path. . \ 



5 Major 
Causes of SIRS 

1 ) Acute pancreatMs. 

2) Major buRNs. 
5) Major trauma. 

4) hypovolEMic shock 
(CIass III & IV) 

5) Septjc shock. 



VentHatIon c)t Shock & loss of surFactant. 
DiffusioN c)t InterstMaI PE! 
PERfusioN (Jt vascuIar STASis. 

cxr -± fiMM^SMSSi 

TTT — » ETT + ThE cause + 5 Supports! 






Mediators 
(tnf - il6 - paf 

- PG - NO) 



"SIR$"-> V D + 

OpENJNq of A'V SHUNTS 

— > pERipk pooliNq 



• VascuIar ENdoik dAMAqE. 

• M. Acidosis. • MOF. 

• DIC d T of PAF + 
sluqqish ciRCuUdoN. 



• ARD$. 



I 



IschEMJA JN ThE JNTESTJNaI 
MUCOSAl bARRJER — » 

BacterjaI TransIocatjon 

I 

G -VE Endotoxemia 



_ 



£z^ 



Hyper-dynamic 
(Warm stage) 



t 



• Temp. > 58 & chills 

• BP sliqhdy i±t 

• t HR, RR & UOP. 

• tCOP (buT i PR 
— > bouNdiNq pulsE) 

• Warm extremes. 



_L 



Hypo-dynamic 
(Cold stage) 



i 




AS LATE HYPOVOL. SHOCK 

"Criteria of SIRS" 

• Temp: 58 or < 56 

• HR -> > 90/mjn. 

• RR -> 20/MiN. 

• WBC =1 2 or < 4,000 /mm 5 

• Cold extremMes. 



1) BP & CBC -^ lEucocyrosis 

OR lEUCOpENJA. (\N lATE STAqES) 

2) PXR - US - DPL (pus). 

«s 

1) OF THE CAUSE. 

(pERiTONids / STRANquUdON) 

2) Monitor + 3 Supports 



Complications of Bl. Transfusion 



Problem 



Cause 



C/P 



Early 



Febrile 
reactions (M/C) 



Minor bacterial 
contamination. 



FAHM-R, NV. 



1) Stop transfusion. 

2) IV ANTI-HlSTAMINICS & hydrocortisone. 



Allergic 
reactions 



Allergens in the 
donor blood. 



ranging from mild itching & urticarial 
-» up to laryngeal edema & shock 



Asab 



ove 



Hemolytic 
reactions 

(M/D) 



ABO incompatibility. 



EARLIEST -» PAIN AT SITE OF TRANSFUSION. 

• Fever, Rigors, NV. 

• Chest pain, dyspnea & cyanosis. 

• Hypotension & Tachycardia. 

• IF COMATOSED -> Bl. tendency. 

• IF SEVER -> Jaundice, DIC, ARF& 
hemoglobinuria, pain in flanks! 



1 ) Stop the transfusion. 

2) SHOCK -> IV crystalloids & Steroids. 

3) Monitor UOP by Foley's catheter. 

4) MANNITOL OR ALK. OF URINE by NaHC0 3 . 



Air embolism 



Beck's triad. 



2) MILL-WHEEL murmur over the heart. 



1) 2 MASK. 

2) Place the pt. on his LT SIDE with head down. 

3) Aspiration of the RV. 



Thrombophlebitis in the recipient vein. 



Massive 

at 2500 mI 

blood AT ONE 
TJME OR 
5000 Ml 

over 24 Ihrs 



CHF 



Elderly with sick heart 



1 ) Packed RBCs. (better) 

2) 2 mask, Lasix IV, Digitalis. 



Hyper-kalemia 



dt destroyed RBCs 



Glucose-insulin infusion. 



Hypo-thermia 



Prolonged storage of bl. 



Arrhythmia up to arrest 



Special warming unit. 



Citrate toxicity 



Binds to Ca. 



Acidosis & arrest 



1 ML OF 1 % Ca gluconate. 



Coag. Failure 



i factors V& VIII. 



EARLIEST —> tinqmq &circum-ora numbness , rrn n , «- 

L . . a , , a 1 unit of FFP + Platelets / unit stored blooiS 

-ms twitches & tetany. 



C) Late — » blood boRNE iNfECTioNS — > AvoidEd by — > screenInq. 



CMV is SCREENEd foR OINlly JN SDECiAl GROUDs!) 



© 



Complications of Donor = ThROMbopWEbms. - hypovoiEMic shock, (if MAssivE)^VAso'VAqAi attacL 



\^J 







Path. 



Follow up 



Drug that (-) it: 



Intrinsic pathway 



1) by contact of blood wfrh colUqEN 
of dAMAqEd vs. or TAblE / qUss 

2) Factor 1 2 — > 1 1 -> 9 -> 8 

(ANTi'hEMophilic qlobuliN) 



PTT 



Heparin & Clexan (LMWH): 

"See Vascular" 



Extrinsic pathway 



NEEds TJSSUE f ACTOR (t. dAMAqE) 

— » F 5 (TissuE ThROMbopUsTiN fROM sub^ENdoTh) 
— » comNnes whh (F 7 ) (proconvertin) 

— » TF^F 5 coivipUx 

— » + F 5 + jn presence of Ca & phospholipids. 



PT or INR (0.8^5) 



Warfarin 

"See Vascular" 



© 



• BoTh PTT & PT ARE NORMAl JN pUteIeTS OR VASCUiAR dEfECTS. 

• BoTh TT iN CASE of COMMON pAThu/Ay dEfECT. 

• AcQUJREd dEfECTS > iNhERJTEd dEfECTS. (CLD & ITP) 



Protein C & S are vit k dependent / e by Thrombin-thrombomoduline-complex (from endoth) + F 5 & 7 (not 8) 



Hemophilia 


VWF DISEASE 


• M/C iN^ERiTEd CloniNq dEfECT. 

• 2 Nd M/C blEEdiNq disoRdER. 

• A=fACTOR 8 <JeF . B= fACTOR 9 (ChRisTMAs Factor) 

• NormaI PT & B - PRoloNqEd PTT & CT. 


• M/C iNhERiTEd bl. disoRdER. (AD) 

• FoRMEd by a qranuIes iN pIateIets & ENdoTh. CeIIs. 

• HElps iN — » pIateIet Aqq. & career foR F8. 

• IIQ 


BNB: FFP doESN^T CONTAJN F8 & FibRJNOqEN.B 


1 ) MlLD — » Vasopressin or Desmopressin. 




2) SEVER — » pIasma puRifiEd Factor 8 or Crvo PPT. 

(cONTAJNiNq MORE fibRJNOqEN & fACTOR 8) 



]NVESTiqATJONS foR 




[[££«(§) WOEMCy 





HSP 



"by ExclusioN 11 

SpECific MArI<ERS of 

VAsculms as (ANCA) 






>l Cou 



NT 



>l fuNdiONS 



ThROMLXVCyTOpENJA 

(If < 1 50,000) 



ThROMLXVASThENJA 

(PFTs) 



I 













AdhEsioN 

dEfECT 




AqqREqATioN 

dEfECT 












w 
(Tbt 4 

iT is CARRi 


/D 

PTT as 

ER of F8) 




AC 

RisTO 


)P. 

CETJN 

A 




iNTRINsic 

pAThu/Ay (PTT) 



t PTT + (N) PT 

(N. PTT = 50 -40 sec.) 



Factor 8 911 12 

hEpARJN MONiTORiNq 



U MULTI-FACTOS DT: 

• ViT. KdEf. (1972) 

• LCF. (buT F8 is NormaI) 

• DIC. 

• WARfARJN. 

Common pathway defect. 

(10-5-2-1/13) 



V. 



ExTRiNsic 
pAThw/Ay (PT) 



T PT + (N) PTT 

(N. PT= 10 -14 sec.) 



^ ViT. K(1972) 

WARfARJN MONiTORiNq 



ThROMbiN Tjme = TT 

(RbRiNCXjEN TO FlbRIN) 

To ExcludE Factor 1 & 1 5 



Also monitor by INR 

• DoublEd. (2^5) 




urgical Infections 




(Cellulitis & 
Erysipelas) 

i 

Strept 



(Abscess, Boil & 
Carbuncle) 

i 

Staph 

(pRoducEs COAqulASE) 



5 CARdiNAl SyiVipTOIVIS of iNflAIVIIVIATiON 

—> RHTS + liMiTATioN of movement 

L 



(Tetanus & 
Gas gangrene) 

Clostridia: 

• G+ve bAcilli, ANAERobic. 

• MotUe, NoN'CApSulATEd 

except CI. WElchii. 

• Drum srick, spoRE foRMiNq. 



1 



Complications 



1) Local -> chRONiciTy, 

SpREAd TO NEARby AREAS. 

2) BLOOD -> SeptIcemja, 

PyEMJA, TOXEMJA. 

3) Lymphatics -> lyMphANqms 

& lyMphAdENkis. 



l 



Classical TTT 



RAAA + hoT Foments 



C_ AbscEss 



i 



Incision & Drainage except in A BC 

(AiviOEbic, Brajn, Cold AbscEss) — > Asp. 

Don't wait for fluctuation in 
(5P + 2B + L) 

ParotIcI, Pulp space, Prostate, PerjanaI, 
PERiNEphRic, Breast, Bunok, Ludwiq's. 




Debridement! 

(TllE bEST Une) 



NB: 



M/C ANAERobE jn coIon -^> B. FRAGIUS. 



M/C ORq. iN Abd. AbscEss -^ E. COLL 

BACTEROIDS — » ORophARyNX, coIon, VAqiNA. (not JN URiNARy tract) 



FOURNIER'S GANGRENE: 



• IdiopAThic qANqRENE of t^e SCROTUM. 

• Testjs is usuAlly NORMAL . 

• Can occur jn ANy person, hEAbhy or IC. 

• ttt — > Debridement of t^e scrotum + GRAfT or fUp. 



8 



Cellulitis 



Erysipelas 



Abscess 



Carbuncle 



Def. 



Diffuse SC 

iNflAMMATiON 



rhE suder( 



DifflJSE iNflAMMATiON of | 
lyMphATJCS (RAREly SpREAds TO T^E dEEp TS) 



LoCAliZEd SUppURATiVE iNflAMMATiON 



Acute iNfECTioN of t^e SC tjssue 



Etio. 



P'^EMolyTic STREpT. 



P^hEMolyTic STREpT. 



Staph . (coAquUsE +ve) 

ROI (fROM OuTsidE / Near by / blood / lyMphATics) 



STAph. 



C/P 



COMP. 



FAHM + 5 CARDINAL 

• UUdEfiNEd E(JqE. 

• LN ++, tencJer, 
moNIe. 



FAHM + 5 CARDINAL + ... 

• Actjve weII ckf. EdqE. 



RAisEd whh vEsicUs contajnInc 
hiqhly iNfECTivE dischARGE 



NB: ERysEpiUs AffECTs tIhe aurIcIe 
of tIhe ear, whiU ceIIuIMs doESN'T. 
(No SC TissuE 



IMiLIan's sicNl 



Scheme + R^eumatIc 
fEVER or GN 



Scheme + RhEUMATic fEVER or GN 

& CST if AffECTS ThE fACE!! 



• Before sup.^ as cellulitis. 

• After suppuration -^ EEE5B55I 

1) ThRobbiNq pAJN. 

2) hECTic fEVER. 

5) EdEMA of skiN ovERlyiNq. 

4) Don't u/AiT foR flucTUATioN. (5P + 2B) 



Pathology = 3 zones "mention in Any Abscess": 



1) Central zone = Coag. necrosis followed by liquifactive 
nee. dt release of proteolytic enzymes from leucocytes. 

2) Intermediate zone = Pyogenic membrane = 

granulation t. forms a protective layer against spread of 
bacteria & toxins. 

3) periph. zone = Acute inflam. 



f RITE THE PATH. OF AMOEBIC & COLD ABSCESS. 



Site; NAPE of Neck (M/C) 
or Dorsum of hand. Lips, Cheeks! 



General -» 



Sever toxemi 



LOCAL — > PAJNful dusky REd swElliNq, at 

1 ST JNduRATEd ThEN SofTENS AT ! CENTER 

— » MubipU pastuIes appear 
— » OpEN wkh MubipU sjnuses 
— » DischARqiNq pus 
— » CRibRifoRM appearance! 



SchEMEH- 



CST, NECROTiziNG fAsciTis 



& iNfECTJVE qANqRENE! 



PENicilliN) 



RAAAj 

+ hoT foMEINTS 



raaa 



PENicilliN) 



+ hoT foMENTS 



BEfoRE SUppURATJON — » AS CeIIuIMs 



Incision & Drainage under GA 

'Not LA duE to iNfECTioN + opens new planes LiElpiNq iN spREAd" 






I 



T GC + ABS acc.to C&S 



DEbRidEMENl 



Incision 



1 



Drainage 



1 ) LoNq dEpENdENT iNcisioN. 

2) Never crosses tIhe skiN crease. 
5) ParaIIeI to vs. & nerves. 

4) HilTONS 1 METhod iN: NEck r AxilU r 

pAROTid r bREAST. 

5) BREAk t^e septa by fiNqER. 
V 6) PO dREssiNq. 



CHRONIC ABSCESS -^ EXCISION. 

Wrjte hdicATioNs of ABC AbsCESS Asp. + it's TEck 



1 



Parotid 



LoNqhudiNAl. skiN JNCisJON. 

Open the fascia transversely 

-^ introduce a closed sinus forceps 

-> open transv. -^withdrawn semi-opened, 

-^rubber drain is inserted semi-opened! 



Breast 



RAdJAl OR CJRCUMWVREOlAR JNCisJON 
OVER ThE MOST TENdER AREA 

• Finger to break the septa . 

• Counter incision is a must in a 
non-dependable area 



Perianal 



LJTboTOMv pos. 
+ Crucjate JNCisJON 

• Finger to break the septa . 

• Perianal fistula -> laid-opent 



Tetanus 



Gas gangrene 



Etiology 



J" 
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Clostridia tetani secretes 

TETANopUsiviiN (PowerFuI ExotoxIn) 



1 



PDF 



T 



J- 



SACRolyTic qRoup 

"LECiThENASE" 



± 



PROTEolyric qRoup 



AlNTkchplJNE ESTRASE 

I 

SUSTAJNEd TONJC CONTR. 

dT of AHCs. 



hvpEREXCJTAbiliTV 

i 

CoNvulsioNs 



• Deep wouNds + 4< bl. supply. 

• FB, blood cIots, necrotIc t. 

• PyoqENic iNfEdioN. 

• T. ANOxiA dT shock or HqE. 



CL WELCHII secrets 



EXOTOXIN 



hEMolvsis & Acts on ms. qlycoqEN -^ Acts on ms protejns 



TbROMbosis + 

NECROSis of MS 



— > C0 2 & H 2 (qASEs 
— » paves tIhe WAy TO.. 



-> NH 5 + H 2 S + Iron 
— » offENsivE odouR & bkck 
coIour (F 2 S)! 



IP 



VERy vARiAblE (2-21 dAys) 



up TO 48 houRS 



X 



C/P 



_T 



iNCubATJON 
PERJod 



T 



TONJC CONTRACTIONS 
JN A dESC. MANNER 



X 



CIONJC SpASM: 

CoNvulsioNs 



_T 



• Low qRAdE Fever. 

(± subNORMAl dT sEpTic sbock) 

• TAchycARdiA. 

• Ms. TWiTChlES AT TbE WOUNd. 



• Trjsmus. (lock jaw) 

• Risus sARdoNicus. 

• PAJNful NEck STiffNESS. 

• TbE wboU body. 



• On MJNOR STiMuli. 

• OpiSThoTONUS. 

• ToNic ms Riqidky 

JNbET. CONVulsiONS. 



General 

I 

• Low qRAck Fever. (± subiNORMAl) 

• TAchycARdiA. 

• DRy TONquE, JauncUce <Jt hEiviolysis. 



■L 



Local 
I 

• BuRNJNq pAJN, DARk REd, 

offENsivE discbARqE, CREpiTUS. 

• SkiN — » paIe or puRplE. 

• Ms -> bkck & Iose it's 

CONTRACT Ie pOWER. 



COD 



bypERpyRExiA / REsp. FaHure / HF / AspbyxiA / M. Acidosis. 



SEpTicEMiA & SEpTic sbock! 



DD = STRycbNJNE poisONJNq (fREE JN bET. ATTAcks) - MENJNqmS - TETANy - RAbiES. 



INVEST. = X-RAy -» qAs. / C&S^ NAqlER's test. 



Proph. 



• ACTIVE -^ DPT at 2,4, 6 . . . boosTER at 1 . 5 ys, 5ys & EVERy 1 ys. (0. 5 mI ) 

• PASSIVE — > TIG TO WOUNdEd pTS. wfrb NO ACTJVE iMMUNJTy OR JNCOMplETE VAC. 

/ or bisTORy of Iast boosTER dosE > 1 ys. 



• Active -^ PenjcjIUn g. 

• Passive — > Antj^as qanqrene serum. 



Active 



1) TIG iN lARqE dosEs. (5000 IU) 

2) PENicilliN G. 

5) Ms Relaxants + MEcb. ventHatIon. 



4) DEBRITMENT. (most Important) 



5) EfficiENT NURsiNq — > dARk room, 

NUTRFNON, RECTUM & bUddER. 



CL VARIANTS = 6 (3 X 2) 



1) Acute fulminating. (IP<2days) 

2) Chronic tetanus. (Incomplete vac. + long IP) 

3) Post-op tetanus dtinadequae sterilization of 
cat gut or instruments. 

4) Tetanus neon dt infected umbilical stump. 

5) Cephalic dt face or scalp wound. 

6) Cryptogenic dt puncture. 



1 ) PENicilliN G iN lARqE dosEs. (1 - 40 MillioN IU / dAy) 

2) HypER bARic 2 . 

5) 

4) 

5) Anemja &JAUNdicE — » Blood transL 

6) ANTkqAS qANqRENE SERUM. (TbE IeAST iMp.) 



MASSiVE DEbRidEMENT + H 2 2 . (MOST iMpORTANT) 



AMpUTATJON iN EXTENSiVE CASES AboVE UveI of TbE qAS. 
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Umm 1% 




paronychia 
Pulp space 
Web space 
Deep mid 

PALMAR 



Anatomy (Boundaries) 

In t^e hiddEN part of t^e naU bEd. (M/C) 
EloN^WhiTlow. (2 Nd M/C) 

ROM T^E diSTAl pAlMAR CREASE TO T^E bASE of T^E fiNqERS. 
ANT. — » flEXOR TENdoNS & luMbRiclEs. 

Post. — » Bone & jnterossel 

LAT. — » fASCJAl SEpTUM EXTENdJNq fROM T^E pA^AR ApONEUROSis TO Y 6 MC. 

MecI. -> to 5*MC. 

Ant. — » Kexor TENdoN. (F. PoUces LoNqus) 

Post. — » AdducTOR policEs. 

LAT. — » fASCJAl SEpTUM EXTENdiNq fROM T^E pA^AR ApONEUROSis TO 1 ST MC. 

MecI. -> to 5 Rd MC. 

(FOREARM) In WRiST bETU/EEN T^E flEXOR TENdoNS & PRONATOR QUAdRATUS. 

l ) Synovial sheath of the mid. 3 fingers : fROM mcp to t^e bASE of dx. pM. 

2) THUMB & LITTLE FINGERS: fROM t^e bASE of disTAl pMANqES. . .t^en?? 



Thenar 

SPACE 



PARONA 
SPACE 

Teno- 
synovitis 



Commu nicating 
in 75% of cases 



< 



a) RacIjaL buRSA: contajns FPL TENdoN & contjnues wkh t^e syNOviAl s^eat^ of 

ThuMb TO ENd 5 CM pX. TO T^E dx. CREASE of WRJST. 

b) UJNAR bjJRSAj CONTAJNS TENdoNS of ! OT^ER 4 fiNqERS (widER) & CONTINUES 
wkh t^e syNOviAl s^eat^ of ! LjttLe fiNqER TO ENd 4 CM AboVE T^E WRiST. 



> Etio. 



> TTT 



General Scheme 



CA — > STApk 

Route • direct AbRAsioNs. 

• SpREAd fROM NEARby SpACE. 

• RAREly blood & lyMphATics. 



> C/P # FAHMR + DorsaI Ed em a 



EXCEPT pARONychiA & pulp SpACE. (NARROW/) 



5 CARdiNAl = RHTS + LiMJTEd pAiNful MOV. 



DEFORMITY. (VIP) 



> Comp. a) Direct -^ to NEARby space. 

b) BLOOD — » Toxemja, PyEMiA, SeptIcemja. 



(except \n pARONychiA & pulp space) 



c) Lymphatics — » lyMphAdENms & lyMphANqms. 

> INVEST PXR ONly jn pulp space inF. — > OsTEOiviyEliTis? 



1) RAAA + HOT FOMENTS. 

2) ilW + Drainage under GA: 



• Never wajt foR flucTUATioN. 

3) Post op. care: 

• Drajn is IeIt foR 48 hRs. by tuII qRAss. 

• DREssiNq / 24 hRs. & If soAkEd or 
fEVER — » EARly dREssiNq + ABS. 

• HANd is pUT TO pOSmON Of MAX. REST ? 



EXCEpT pARONychiA & pulp 



MAX. RESJ f 

. (no neecI)' 




Hand Infections 



Etiology: 

• Scheme. 

• NEARby 

SpACE. 



Paronychia 



Mosily diREd 



Pulp space 



MoSTly fROM T^E 

disTAl voIar 

(Felon -Whit low) 



Web space 



Always 2 ry to infection: 

CaIIosMeS, JNfECTEd bliSTER. 

Near by spaces: 

• AdJACENT WEb SpACE. 

• ProxjmaI voIar. 

• DMP & THENAR SpACE 

viA t^e luMbRicU tunneI. 



Deep Mid-Palmar 



• Pulp SpACE. M/C) 

• WEb & Tk space. 

• TENOsyNOvms. 



Thenar space 



Mosily fROM DMP 

& WEb SpACE. 



Tenosynovitis 



Cl./P 

Scheme + 
Deformity 



COMP. 

Direct spread to 
nearby space 



No FAHM or 

doRSAl EdEMA. 
No DEfoRMJTy. 



No FAHM. 



loss of pul 
"Resilience. 



'IDE SEPARATION!! 



RElATEd fJNqER 



flhE 



Semj fUxioN of T^E 
MEd. 5 Nngers 



(Frog hand as| 
Teno-Synovitis 



LyMphANqms & 

lyMphAdENkis 

SubuNquAl 

AbsCESS 



OsTEOMyEliiis of 
termjnaI 2/5 of 
t^e dx. p^aIanx 



• See AbovE 



• BAllooNJNq of ! 

THENAR EMJNENCE. 

• Abd. of ThuMb. 



1 ) Middle 3 fingers -> semI^IexIon 

— > [I^J^JjJI^ (as fRoq siqN of DMP) 

poiNT Of MAX . TENdERNESS AT Cul dE SAC 

2) Thumb or Radial bursa 

— » fUxioN of ThuMb. 



5) Ulnar — > fiExioN of MEd.5 Rnpers. 

l^^^^l^Elciffl Area of max. 

TENdERNESS bET. T^E 2 pAlMAR CREASES 



Treatment = SCHEME + 



Drainage incision?? 



1 ) If early ^ABS + Rest 

2) IF ON 1 SIDE ^V-shApEd 

iNcisioN. 

3) If All around -> Curved 

INCISION — » RECTANqulAR skiN 

fUp is REflECTEd pX. — » dRAiNAqE. 

4) IF PUS UNDER NAIL BED. 
(SUB-UNGUAL) -> ExcisioN of 

pX. 1/5 of T^E NAil. 



EARLY: sTRAiqk iNcisioN 
Iat. to t^e pulp. 



Late: 



COUNTER INCISION. 



Hockey stick 

INCISION foR 

SEQUESTRECTOMy JN CASE 
of OsTEOMyElMs. 



TRANSV. INCISION on ThE 

pAlMAR SURfACE Of WEb 1 CM 
fROM ThE fREE MARqJN AT tIhE 
SJTE Of MAX. TENdERNESS TO 

Avoid iiNJ. of diqhwl vs. & ns. 

After drainage -^ Press 

ON PALM — » pus comes out 
— » dRAiN tIhe DMP SpACE. 



TRANSV. INCISION 

Of ThE WEbl CM fROM 
ThE fREE MARqiN AT tIhE 

SJTE Of MAX. 

TENdERNESS! 



+ Counter incision 

OVER ThE WEb SpACE if 
ITS AffECTEd! 



Curved incision 

AT ThE IOWER boRdER 

Of ThE I" 

iNTEROSSEUS ON tIhE 

doRSAl ASpECT 

i 

SiNUS foRCEpS 

iNTRoduCEd foR 

DRAiNAqE 



1) Middle 3^2 Transv. incisions, 

1 AT MCP (Cul dE SAC) & T^E OT^ER 

over DIP joiNT + Ureteric catheter 

IRRIGATION by SaKne & ABS. 

"If persistent discharge = Tendon necrosis 

—> Excision + trans-fixation ofthepx. part 
to avoid spread of infection " 

2) RADIALBURSAj^iNcisioN AloNq t^e 
uInar sidE of ! thenar emjnence 4 cm 

dx. TO diSTAl CREASE of WRiST. 

3) Ulnar Bursal iNcisioN AloNq t^e 

RAdiAl sidE of t^e hypoTh. EMiNErlcg 

Henery's Incision?! 




ALIVARY GLAND 



Salivary Stones 



Ranula 



Acute Parotiditis or Abscess 



Etio. 



Mostly Radio-opaque. 



PDF: 



MUCINOUS SECRETIONS, 



., TCa 



CONTENT , 



Extra vASATioN or Retentjon cysT ARisiNq 

fROM A dAMAqEd 



SL or mjnor saUv. gIanc). 



JNCJEpENclENT dRAJNAqE of T^E ducT — » 



MajnIv SM 



Parotid 


Sub-Mandibular 


Sub-Ungual 


80 % RL 


60 % RO 


80 % RO 



Simple type -> on l sidE of ThE Koor 

Of MOUTh & MAy CROSS T^E MidliNE. 

Thompson's = PiuNqiNq ranuU -» swEiiiNq 

escapes bElow MyO'hyoid ms to t^e 



SM REGJON 



1) VIRAL: Mumps, iN Childhood, bilAT. & seIF- 
liMiTEd — » ORchms, pancreatMs & ENCEph. 

2) Bacterial = Suppurative due to: 

• Stone, (v. rare) 

• POST OP. (M/C): STAph. Reaches t^e 
ql. viA t^e ducT dT sTAsis of SAlivARy SEC. 

• SjaIo'Ectasja. 



C/P 



Pain + Attacks of salivary colics 

Esp. on sour food Never Dryness) 



SIGNS: 



• TENdER SM su/ElliNq. 

• ORfiCE of duCT is CONqESTEd & EdEMATOUS. 

• Stone pAlpATEd iN 3^B^S f ROM i^sidE of moutIh. 
INVEST: 

1 ) PXR (pANORAMJC viEW) — » MOSTly RO. 

2) SiAloqRAphy — > filliNq dEfECT. 

5) CT buT no US. (pAROTid is bEhiNd ThE MANdibU) 



Fluid swelling in floor of mouth: 

• Doesn't cross iviidliiNE dT fRENuluM of TONquE. 

• Bluish, TRANsluCENT & VS. RUN OVER ITS SURfACE. 

• CROssEd by ThE SM SAlivARy ducT. 



FAHM + RHTS IN parotid region. 



Raising the ear lobule. 



Complications = 



Parotid Abscess: 



ThRobbiNq pAiN. 

HECTic fEVER. 

OvERlyiNq skiN EdEMA. 



Don't waIt foR flucTUATioN 



"Write pathology of abscess" 
[see abscess] 



Compl. 



• Acute siAloAdENfris & SM AbscEss. (see adove) 



DD 



SubMANdibulAR LN 



. (MubipU , RolUd OVER ThE jaw) 



Su/ElliNq iN PAROTid REqioN (see b4) 



1 ) STONE IN DUCT -» Inqse + remove h uNdER LA. 

2) In gland or Recurrent -> SiAbAdENECTOMy. 

5) ABSCESS — » iNcisioN (paraIIeI to ThE Iower boRdER 

Of ThE MANdibU) — » DRAJNAqE + ABS. 



1 ) Marsupialization (de-roofing) = SuTumNq 

ThE CUT EdqE TO ThE MUCOSA of floOR of MOUTh 
— » CAViTy bECOMES pART of ThE floOR. 

2) Complete Excision, (difficub dT fRiAbU waII) 



l ) Acute sup. -^ RAAA . (CliNdAMyciN dT 

ITS T CONC. iN SAlivARy SECRETJON) 



2) If no response > 48 hrs = Absces: 

luNdER 



BIajr's iNcisioN & Hih 



3? 




d Gland 



Tumors 



Benign 




1 ) PlEOMORphic. (80%) 

2) MoNOMcmphic AcJenoma. 
(AdENolyMphoMA = WartMn's 
Tumor) 



• AdENoid CysTic CarcInoma. 

• Low qRAdE Muco^EpidRMoid 



CARCINOMA. 



1 ) hiqh qRAdE MucO' 

EpidERMOid CARCiNOMA. 

2) SCC. (Worst pRoq.) 

5) AdENOCARCiNOMA. 

4) LyMphoMA. 





Parotid 


Submandibular 


Sublingual 


Secr. 


Serous 


Mucus 


The most Mucus 


Main ds. 


Tumors 80% 


Stones 


Ranula 


Tumors 


Mainly Benign. 80% 

(80% pleomorphic adenoma) 


70 % Benign 


Mainly Malig. 


Stones 


80 % RL 


60 % RO 


80 % RO 



Minor salivary glands -+ 95% malignant 



1 



Swelling in 
Parotid Region 



1) Skin & SC tissue 



2) Parotid LNs 



3) Parotid gland 



4) Mandible 
& Maxilla 



Sebaceous - Dermoid - Lipoma. 



Lymphadenitis - Lymphoma. 



a) Acute & Ch. Sialdinitis. 

b) Tumors. 

c) Sjogren's disease. 



a) Admantioma. 

b) Sarcoma or Osteoclastoma. 

c) Osteo-myelitis. 

d) Hypertrophy of masseter. 
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Pleomorphic Adenoma 

(MIXED SALIVARY TUMOR) 



Monomorphic Adenoma 

(Adeno-Lymphoma = Warthin Tumor) 
"Papillary Cystadenoma Lymphomatosa" 



Adenoid cystic 
carcinoma 



Age 



20 - 50 ys. / EquaI sex (M/C 80 %) 



40 ys. / maIes 



Low qRActe MAliq. tumor 



Origin 



BENiqN TUMOR ARJSJNq fROM ThIE Epilh. of ThIE pAROTid 



Ecropic pAROTid t. \n pAROTid LNs jnsjcJe ! ql. 



Mac 



• UlNilATERAl, AffECTiNq ThIE SUpERf. loDE MAJNly. 

• WeII dEfiNEd. 



INCOMD. CADSUU — » Ll^iNfilT. & SATELLITE UsiONS (MULTkCENTERic) 



• SupERficiAl lobE. 

• 1 % bilATERAl. (as WUm's & PhEochR.) 

• Q)MpLETE CApSULE. 



• liARc), iRREqULAR. 

• SpREAd — » DiRECT & lyMpliATic — » 

uppER & Iower dEEp Cx. LNs 

"pERiNEURAL SpREA(J = EARLV pAJN TO EAR" 



MlC 



CuboidAL TO COLUMNAR CElls ARRANqEd JN SHEETS. 

CT STROMA U/iTh MYXOMATOUS dEqENERATJON AS CARTiUqE. 



"AdENOMA U/kh plEOMORphic STROMA 1 



COLUMNAR CElls foRMJNq TubuUs CONTAJNq 

CREAMy materjaI — » CysTic 



lyMphocyTic iiniFiLt. 
> tNe ONly mass jn pAROTid appears hoT by Tc 



ANASTOMOSJNq CORds, ARRANqEd JN 

cyliNdERs, filUd whh muqn. 



C/P 



Invest. 



Painless Swelling: 



SlTE — > PAROTid REqioN. (pAiNful if CApsuU is diSTENdEd) 

Size — »■ ModERATE. 

Shape ^OvaI. 

Surface -^ SmootL 

Special ccc. > ^BM!flilMBMl 

Skin overlying -> NormaI. 

Consistency -^ firm to hARd. 

Edge -> weII dEfiNEd. 



MAUG. TRANSF. in 2-3 % = 4 CRITERIA: 



v buT CoNsisTENcy = Solid whh cysTic 

dEqENERATJON. (cySTAdENOMA) 

Never turn MAliqNANT. 



Biopsy is controversial jn: 

PAROTid r Pancreas, HCC & RCC! 



1 ) CT SCAN — » CONfiRM + ASSES OpERAbiliTy + bENiqN fROM MAliq? 

2) Iffil— 

5) No opEN biopsy to Avoid VII n. iNJURy ± ONly FNAC U/S quidEd 




Pain then Swelling 



(Maug. Criteria) 
(LN METASTASIS) 

SlTE — > PAROTid REqiorg. 

Size -> VARiAblE. 
Shape -> iRREquUR. 
Surface -> lobuiuEd. 
Special ccc. = HTISlilffll 
Skin overlying -» 

UlcERATioN & iNduRATioN. 

Consistency -> 



STONy hARd. 



rinE same buT hoT NoduU by Tc 
dT lyMphocyric iNfilTRATioN.I 



s 



Excision only isn't enough!!! 

1 ) SupERf. lobE — » SupERf. Conservative pAROTidECTOMy. 

2) Deep lobE — » TotaI Conservative pAROTidECTOMy. 



1 ) SupERf. Conservative pAROTidECTOMy. 

2) ExcisioN! 



Total Radicle Parotedectomy 

(doN'T conserve VII) + ModifiEd RAdicU 
NEck dissECTioN — » Post op. RAdib? 



Dermoid Cysts 



Sequestration Dermoid 



Implantation Dermoid 



Thyro-glossal cyst 



Branchial cyst 



Sebaceous 

(Epidermoid/ Pilar cyst) 



Etiology 



Congenital sequastration Acquired implantation 



OF EPITH. INTO THE SC TISSUE 



IN fETUS AT T^E 



Unes of fusioN: 



OF SKIN IN SC T . on Top of 

pmckiNq wouncI or SkiN qraFt 



UN-OBLITERATED 
THYROGLOSSAL DUCT. 

(from foramen cecum —> thyroid 
isthmus + med part of lobes) 



Persistent Cx. sinus or 

JNCOMp. fusiON Of T^E 2 Nd & 5^ 

arches. (CIeIts - EctocJerm) 



Retention cyst of 

SEBACEOUS GL (Jt obsT. of 
dud by SEbuM, scARRJNq! 



Path. 
(Site) 



• EYE — » EXT. ANqulAR 
(M/C) & iNT. ANqulAR. 

• MidliiNE of NEck & trunL 

• Pre & posT. AurjcuLar 



NEVER IN LIMBS 



• Tips of fi\jqERs. 

• SJTES of SCARS. 



Mid-line at hyoid bone 

• Subhyoid. (M/C) 

• ThyRoid. (on 1 sidE) 

• SupRA^hyoid. 



UppER pART of NEck. 



CAROTID TRiANqU. 



PARTJAlly SUpERf. & pARTiA^j 

dEEp to St. MASToid 



HAJRy AREAS. 

(M/C scAlp su/ElliNq) 
Nfvf r paIm or soIe. 



(Vaginal hydrocele, 
dental & dentigerous) 



Content 



SEblJM 



SEbuM 



SEbuM 



Mucous+ 



Cholesterol Crystals 



SEblJM 



Micro 



• liNEd by sTRATifiEd sq. Epiih. 

• Outer fibROus UyER. 



y/ 



liNEd by coluivi. EpiTh. + 

fibROUS CORd conn. iT to 

hyoid boNE 



v^+ lyiviphoid t. + fibROus CORd pAssiNq 
bET. ECA & ICA conn, t to phx. 



y/ 



C/P: Age 



Child (dATiNq sjnce biRTh) 



Aduh manuaI w/ORkER 



Child (6^8 ys.) 



Abhouqh coNq., jt appears at 20 ys. 



Complaint: 

• GRAduAl r pRoq. 

• PaInIess swElliNq 

(UNlESS iNfECTEd) 



AS SCHEME + 



Lax cysTic 



• Not AnAchEd to skiN. 

• Trans opaque. 



As SCHEME + 



• RElATEd TO SCAR. 

• MAy bE pAiNful. 



• CysTic & 



MOVES Up ( 

dou/N wiTh dEqluTiTioN 

& TONqUE pROTRUSiONl 



PAlpAbU TRACT fROM 

hyoid to bASE of TONquE. 



fENSE cysTic, sMOOTh & weII dEfiNEd 



More promjnent on cont. of 

STERNO'MASTOid 



CoMpREssibU -pulsATiNq. 



I~ENSE CVSTic. SMOOm & ROUNdEO 



• AnAchEd to skiN at 

pUNCTUM. 

• DischARqE SEbuM on Sq. 



Comp.: hf- 

RupTURE - HqE - 
Pr. - Recurrence. 



IC CONNECTIONS. 



i hyroglossal Fistula 
(always acquired) 



• AdENOCARCiNOMA. 

• lfl^y!cMl5BlljCT AcQuiREd 



or CoNq. (see bElow) 



• LOCAI bAidNESS. 

• Cock's PecuHar tumor. 

• SEbACEOUS hoRN. 



DD: Other 

SWELLINGS 



SEbACEOUS 



SEbACEOUS 



EcTopic ThyRoid qlANd 



1 ) Cold AbsCESS — » CASEATJON ON ASp. 

2) SwElliNqs on Iat. sidE of NEck. 

5) CySTS CONTAiNiNq cholESTERol CRySTALS. 



DERMOid. 



INVEST: U/S + 



X'RAy + CT skull 



FisTuloqRAM 



AspiRATioN + FisTuloqRAM 



Treatment 



ExcisioN & 
if iNfECTEd — » iNcisioN & dRAiNAqE — » ThEN ExcisioN 



Sis-trunk operation 

(cyST + TRUNk + centraI 
Part of hyoid boNE) 



Complete excision via 
"Step-ladder" incision 



EllipTicAl iNcisioN 
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Thyroglossal fistula 


Branchial fistula 




Acquired 


Congenital 




Etiology 


Always acquired & never cong. dt: 

1 ) Incomplete excision of thyroglossal cyst. 

2) Rupture or incision of 


• Incomplete excision of branchial cyst. 

• Rupture or incision of 


Failure of fusion between 
the 2 nd & 5* 1 Pharyngeal arches. 




Path. 


• Track is tortuous & intimately related to the 
hyoid bone but not posterior. 

• Moves up & down with deglutition & 
tongue protrusion. 

• Tack is felt above the fistula, (pathog.) 


The same as Branchial cyst! 




C/P 


1 . Discharge mucous but if infected it discharge pus 




2) HX. OF PRE-EXISTING CYST 


2) Appears since birth 


2) HX. OF PRE-EXISTING CYST 




3) Fistula opens in the midline of neck below 
hyoid bone. 

4) Overlapped by a transv. cresenteric skin 
fold, (pathog.) 


3) Fistula opens at lower 1 /3 of ant. 
border of sternomastiod 

4) Tract passing bet. ICA & ECA in the 

fossa of Rosen-muller. 


3) Fistula opens at upper 1 /3 of 
ant. border of sternomastiod 




5) LINED BY -> sq. epith & fflSHEE^ffi 










Invest. 


Thyroid scan 


Fistulogram 




TTT 


1 ) Complete excision via Sis-trunk operation: 

(Excision of Cyst + Fistula + track upto 
tongue base + middle 1 /3 of hyoid bone) 

2) IF IT'S THE ONLY THYROID T. -> L-thyroxin after 
excision. 


Complete excision via 
"Step-ladder" incision 
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Desmoid Tumor 



Carotid Body Tumor 
(Potato Tumor) 



Simple ganglion 



Compound palmar 
ganglion 



Origin 



Locally malignant tumor, 
from Rectus ms or sheath, 

(MUSCulo4ibROW\pONEIJROTic) 



ChEMO'Rs AT T^E bifuRCATJON of T^E CCA 



MyxoMAOTus ckqEN. Of fibROus t. iN 

RElATiON TO TENdoN S^EAT^S. 



TB. syNOvms of uInar buRSA 



Etiology fibrosarcoma, (non-capsulated) 

or Site # Mp Fema1e (1ower Abd wa11 ^ 

• Trauma - part of GarcJner's $. 



• BENiqN MAiNly. 

• Metastasis ONly iN 20 % 



• Dorsum of wrjst? 

• Arounc) t^e an We? 



• PaIm ± ThuMb or linU 

fJNqER. 

• DiSTAl pART of T^E foREARM 



C/P 



Swelling 



Site — » Iower Abd. waII. 
Size -> VARiAblE. 
Shape -» iRREquUR. 
Surface -^ NocJuIar. 
Special ccc. -> 



Moves across 



buT fiXEd ON MS. CONTRACTION 



Consist. -> hARd. 

dEfiNEd. 



Painless swelling 

- SlTE — » CAROTid TRiANqlE. (uppER pART of 
ANT. TRiANqlE of tIhE NEck) 

- S|ZE -» VARiAblE. 

- Shape -^ OvaI = 

- Surface -^ SmootIi. 



potato like 



Special ccc. -> 



fRANSMiTTEc) pulsATJONS 



-> 



Edge 



-> 



COMP. — » Recurrence even aIter 
acIequate ExcisioN. 



DD: ANEURySM EXpANSiU pulsATioNs. 

Mobility -» 



hz. NOT vertjcaIK 



Consist . -> hARd. 
Edge -> weII dEfiNEd. 



Cystic swelling 

- Site -> CB4 
Size — » ModERATE. 

- Shape -» RouNdEd. 

- Surface -» smooth. 

- Special ccc. -» w^en t^e Adj. 

TENdoN CONTRACT ~$ CyST 
bECOMES RESTRiCTEd & MORE 
TENSE. 

- Consist. ^ Tense cysTic. 

- Edge -» wElUdEfiNEd. 



Cystic swelling 

- Site -> CB4 

- Consist. -» flucTUANT. 

- TB TOXEMIA 




Ganglion in a typical site 



Invest. 



CTscan&MRI. 



l ) Carotid angiq (most diag.) to diff fROM 

ANEURySM + ICA iNfilTRATEd? 

2) WIDE SEP.BET. ECA & ICA + hiqhly 

VASCULAR STRUCTURE JN'bETWEEN. 

5) Spiral CT or MRI. 



WidE IocaI ExcisioN^ fROM ORiqiN to 
iNSERTJON + Add A MEsh! 



ExcisioN whh preservation of ICA, if not 
possibU — » qraIt! 



ExcisiON UNdER full ASEpTic TEch. 
iN A bbodlESS FlEld & UNdER GA. 



Ant^TB dRuqs. 

iMMob. iN plASTER of pARJS. 
CoMplETE EXCisiON. 18 



Lipoma 




BEiviiqN tumor of AdiposE TJSSUE 

J 



True capsule 
>False capsule 



J. 




1 ) Pure Uoma. 

2) FibRolipoMA 

5) NoEvolipoMA. 
(hEMANqio^lipoMA) 



Acc. to Site 



1 



Acc. Micro pic 
"Recent types of Lipoma" 



1 ) SC lipoMA. (M/C) & SuMacjaI LipoMA. 
5) Inter & Intra^muscuIar LipoMA. 
5) Sub^pERiosTEAl & Sub^syNOviAl LipoMA. 
7) Submucous & Subserous LipoMA. 

9) Extra^DuraI LipoMA. 

10) iNTRA^qlANdulAR LipOMA: pANCREAS, UN(JeR 
T^E RENAl CApSulE & bREAST. 




Q. Lipoma turning malig.? 

1 ) Retroperitoneal 

2) On iNNER aspect of Thiqk 

Q. Painful lipoma? 

1 ) If iNfECTEd. 

2) MAliqNANT TRANsf. 

5) Dercum's ds. (iMuLiiplE lipoMATOsis) 
4) ANqio & NeuraI lipoMA. 

DD = Dermoid & Sebaceous 

cysT 



) PURE (CLASSIC) LIPOMA -> ouly fAT cells. 

2) Spindle cell lipoaaa -> Fat ceIIs + spiudlE ceIIs. 

3) Pleomorphic lipoma -> SpiudlE ceIIs + muItv 

NUclEATEd GiANT CeIIs. 

4) ANGIOLIPOMA -> Fat ceIIs + bvs. -> PainFuL 

5) ANGIO-LIPO-MYOMA -> same+ sMOOTh ms. 

6) NEURAL LIPOMA -> Fat ceIIs AROUNd in. trunI< 

-> PaInFuI. 

7) CHONDROID LIPOMA -> fAT ceIIs + VACulATEd 
ceIIs jn a choNdRoid MATRix. 

8) Hibernoma = Embryonal lipoma 

Of tIhE bROWN fAT. 




COMP. 



1 ) Pressure manjFest. 

2) Retro^perIt. lipoMA — » Myxo. (Jeqen. or Sarcoma. 

4) Ca++ Esp. \n Axill, bunocks & qRoiN. 

5) Sm lipoMA — » 10 iN Intestjne / SuffoATioN In Ix. 
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Painless, slowly 
growing sc swelling 




• NO. — > SInqIe or MubipU ± 

pAJNful ?? 

• Size — > SmaII to huqE. 

• Shape — > RouNdEd. or ovaI 

• Surface -> SwooTk 

• Special ccc. -> loosEly attach Ed to 

tIhe skiN at MANy poiNTs by fibROus 
sTRANds — » diivipliNq on MoviNq tIhe 
su/ElliNq fROM sidE to sidE. 

• Consist.^ SoFt. 



• EDGE — » u/ElUdEfiNEd & slippARy. 



Excision 

• ElipTicAl iNcisioN. + EnucuIeatjon of lipoMA wkh 
its true cApsuU From wkhiN tIhe FaIse cApsuU. 

• Suture ANy dEAd space tIien WouNd dRAiNAqE. 
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Ly 




n 



OMA 



Hodgkin's Lymphoma 



Non-Hodgkin's 



Incidence 



15% 



85 % (More common) 



Age 



1 st P EAk at 1 5 - 55 ys. / 2 Nd P EAk at >50 



60^65 ys 



Site 



LeIt Iower (Jeep cervjcaI LNs 



T^E SAME 



Mac. 



Mic. 



PajnIess pRoqREssivE LN ++, RubbERy & Djscrete. 



T^E SAME 



Reed Sternberg, (multi-nucleated giant cells) 



LyMphocyTic pREdoMiNANCE. (bEST pRoqNOsis) 



LyMphoCVTic dEplETJON. (worst pROGNOSis) 



• NocIuLar sclEROsis. 

• MixEd. 



(most common) 



• B-ceII lyMphoMA. (M/C) 

• T'CeII lyMphoMA. 

• LyMphobUsTic. 

• HisTiocyric. 



Cl./P 



AS MAC + pAJN on dmNkiNq Alcohol 

+ Respect anatomy. 



Non-anatomical 



(B) 

SYMPTOMS 



• 40 % 

• PEL-EBSTEIN FEVER Intermittent, Last foR fEW dAys 
follou/Ed by REMissioN. 



(B) SYMPTOMS = 20 % 



EXTRA- 
NODAL 



Less common 



More common: 

• GIT — » Gastrjc & jntestjnaI lyMphoMA. 

• SkiN ERupTioN — » Mycosis fuNqoidEs. 



Invest. 



EosiNophiliA & lyMphopEJNA. 



1 ) CBC — » AnemIa, 

2) illiliMUri 

5) [ ^g fsj^^^^8lj^ BffiiBl fROM It. Iower dEEp ex. LNs. 

4) STAqiNq — > CT scan & MRI / STAqiNq kpAROTOMy. "obsolETE" 



Staging & 
Treatment 



a NO SYMPTOMS = A 



b Systemic Symptoms = (B = 2N 2L + Pruritis. 



If Extra-lymphatic site is affected = Stage E 



Stage 1 + 2A -> 1 group of LN -> RAdio 

a) If LNs AbovE diAphRAqM — > mantIe TEck 

b) IF bEloW diAph. — > JNVERTEd Y TEC^NiQUE. 

Stage 2B -> 2 or more on the same 

sidE of diApk — > RAdio T^ERApy. 

Stage 3 -> on both sides + Spleen 

-> RAdio & ChEMO ThERApy. (MOPP or ABVD) 

Stage 4 -> Disseminated -> Over, luNq, bm 

— > RAdio & C^EMO T^ERApy. 



RAdio & ChEMO tIh. 

(CHOP REqiMEN) 



Prognosis 



Better 



Worse 
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Lymphadenitis 



Site 



Path. 



C/P& 

COMP. 



Invest 



FlBRO-CASEOUS LYMPHADENITIS 



Lt. udder cIeed Cx. LNs (M/C) 



OTHERS — > IVIEdiASTiNAl, IyIESENTERJC (fROIVl JNqESTEd IVlilk) 



Lymphatics 



REACH THE LNS THROUGH THE CAPSULE 



— » PERkAdENmS. 

— » CENTRAl CASEATION 

— > MATTEd TOqEThER. 

— » Cold AbsCESS — » SJNUS. 



DD vj'nU bRANchiAl cvsts) 



Young age: 



TB Toxemia: 



Not warm or TENdER. 
Fjrm or eIastjc. 

MATTEd TOqET^ER. 



Cold AbscEss — » sliqlnly warm & TENdER, soPr & Kuctuant, overIyInq 
skiN is at 1 ST normaI tIien dusky. 



BEAdEd coRds bET. diff. LN qROups dT ThickENEd TB lyMphAdENms. 



CXR. • TubERCuliN +ve. 

LN Biopsy. • Asp. of AbscEss — » U cuIture or ZN stajn. 



kNTI TB FOR 9MS. (RiFAMPICIN + INH) + 



1 ) ABSCESS — » Asp. T^ROuqh an iNdEpENdENT part iN a vaIvuIar MANNER 

• STREpTOMyciN iNJECTJON AprER ASp. 

• If 2 Ry FnF. — > pyoqENic AbscEss — > hcisioN. 

2) SlNUS — » STREpTOMyciN powdER / 5 dAys. 

— > If RESJSTANT — > ExCJSJON whjj UNdERlvJNQ LN. 



Blood borne - Disseminated 



MANy qROups 



llilB REACHES THE CENTER OF LN 

No pERi'AdENmS. 

No MAniNq. 

No CENTRAl CASEATION. 

No cold AbscEss — » No siNus. 



Old age: 



TB TOXEMIA (2N2L) 



Not TENdER. 
RubbERy. 

DISCRETE. 

MiSTAkEN foR HL 

— » LyMphAdENoid TypE of TB. 



LN Biopsy. 



Anti TB 
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rgical Nutrition 



EntraI 



ParentraI 



DeF. 



ThRouqh a TubE jnsertecI jn tIhe pRoxiiviAl GIT. 



A CATHETER JNSERTEd JN A CeNTRaI VEilN. (sub'CUvJAN OR IJV) 



Types 



hd 



ICATIONS 



SupplEIVlENTAl OR ToTaI. 



Low output fisTuk. (<500 ivil/d) 



Comatose. 

major IheacI or necI< SURqERy 
Sever dysphAqiA. 
CRmcAlly ill. 



PartjaI or TotaI. (TPN) 



hiqh outdut NstuIa. 



• IntestjnaI FaHure. 

• PARAlyTJC Heus. 



SEVER ACUTE PANCREATITIS 



• RAdJATJON ENTERJTJS. 



SEVER IBD. 



Route of 

AdM. 



NGTOR... 



Feeding gastrostomy Feeding jejunostomy 



• Easjer. 

• LiQuid of bluNdEREd 
food. 

• OpEN OR PEG. 



• More difficult 

• InitiaL isoTONic saUne at slow rate. 

• OpEN ONly. 

• StomacIh ds, sever GERD, 
iMpAiREd EMpTyiNq. 



r 



CentraI Une 

(IJV or subckviAN) 

• L'AAs & some eIectroIytes. 

• 25 % qlucosE + iNsuliiN. 




• iNTER'lipids. 

• isoTONic. 



• hypEROSMolAR. 



AdvANTAqES 



DiSAdvANTAqES 



1 ) Preserve tIhe quT mucosa -^no stress uIcer or bACTERJAl 

TRANSIOCATJON. 



2) EASy, SAfE & lESS EXpENSiVE. 

5) 



>l iNCidENCE Of cholESTA 



Of T h E TPN: 

1 ) Over or uNdERfEEdiNq. 

2) hypoNATREMiA, hypokAlEMiA, 

hEypEROSMolAR dErHydRATJON 



FaUuRE of qUT bARRJER 



— » bACTERJAl TRANsloCATiON 

-^ SIRS. 



CholESTASis & JAUNdiCE 



Of tIhe Catheter: 

1 ) MAL-PLACEMENT — » rHEMO OR PNEUMOTHORAX 
— » so CXR should bE doNE AfTER iNSERTJON. 

2) Air embolism. 

3) Thrombophlebitis -^ septicemia 

• UNEXpUiNEd fEVER foR 24 rHRS. 

• Remove tIhe catheter & sENd tIhe Tip foR C&S 

• Start ABS Till tIhe resuIts. 

• Insert a new Une jn a new she. 99 

4) Injury to arteries or ns. (bRAchiAl pIexus) 



Electrolyte Disturbanc 



1) Body water: 



• 70 % Of T^E BW Of NEONATE. 

• 60% of t^e ac)uIt male. 

• 50% Of T^E AdlJLT fEMALE. (dlJE TO T^E fAT) 



IVlAJNly duE to Na. 



2) Plasma: 

• PLasivia osm. = 500 iviOsivi/Kq 

• Na = 140-145 meq/1 

• K =4-5 meq/L 

• pH = 7.56-7.44 

• Most iivip. BuffEmNq sysTEivi — > HC0 5 = 22-26 mmoI/1 —> REqubuEd T^ROuqh t^e kidNEy 

• HC0 5 : CARboNic Acid = 20 : 1 



majn EC catjon. PRESERVEd by jUe kidNEy. 



majn IC, 2 % EC. RApidly ExcRETEd by iUe kidNEy 





IC FLUID 


EC FLUID 


Corrected by 




INTRA-VASCULAR 


INTERSTITIUM 








UllSiVi 




Components 


|2/5 BWi 

diFFER IN EVERVThiNQ EXCEPT OSmB 


■ l/4— > 5 % BWl 






HdiffER onIv iN pr. contentH 












i Water content 


DEhydRATiON — » tMrST 


CiRCulATORy colUpsE & 
oliquRiA 


SuNkEN EyES 
X SkiN TURqOR 


DRiNkiNq water / if not possibU 
(coMATOSEd — » Glucose 5 % (isoTONic) 


t Water content 
(usually iatrogenic) 


EdEMA — » ESp. bRAJN 
(C0NVulsi0NS...ETC) 


DiSTENdEd NEckvEJNS 


GENERAliZEd EdEMA 


RESTRiCT T^E WATER JNTAkE, if NOT pOSSibiE 

-^hypERTONic saUne 
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hypONATREMJA 



hypERNATREMJA 



hypokAlEMJA 



hypERkAlEMJA 



Starts at 



< 1 20 meq/1 



> 150 



<5.5 mmoI/L 



Etiology 



• Water iNTOxicATioN. 
(M/C) 

• GIT loss. 

• ECF loss — > buRNs 

• AcJrenaI iNsuff. 



• Water dEplETioN. 

• True: 

- Conn's, CushiNq. 

- RApid saUne InF. 



GIT loss. 



AlkAlosis (see CHPS — » pARAdoxic AcidumA) 



K losiNq diuRETics. 
Conn's & CushiNq. 
InsuUn. / 



• ARF. 

• Acidosis. 

• MASSiVE TRANsfusiON of STOREd blood. 



ProIonqecJ TPN. 



C/P 



IC Ed EM A Wfrh ColUpSE, 

oliqumA, SUNkEN EyES, 

X skiN TURqOR 



Pulls WATER fROM tIhE CeII 

—> 4- IC CONTENT & T 

iNTERSTmAl & VASCULAR 

COMPARTMENT 

That's we qivE diuRETic! 
(see AbovE) 



Ms. & NERVE WEAkNESS. 

hypoTONiA, pARAlyTic Ueus & diSTENSK)N, 
Incontjnence, RApid sIhaIIow bREAThiNq 



ECG ->T OT, ^ST & iNVERTEd 1 



T sENsiTiviTy to DiqiTAlis & hEpATic coma 



• GIT -> NVA & diARR^EA 



ECG — » pEAkEd T wave. widE ORS 



BRAdyARdiA — » Iheart block & arrest!! 



IV saUne or RiNqER's 



NA RESTRiCTiON + 

diuRETics 



OraI K if possibU. 

(Never more tIhan 40 meq/Ih) 

Never as a bolus. 



• IV CA qlAUCONATE — » CARdio^pROTECTiVE. 

• NaHC0 5 — » to correct Acidosis. 

• GIucose & iNsuliN. 

• IF fAiUd — > CATioN ExchANqE REsiN or diAlysis 



Etiology 



C/P 



Metabolic Acidosis 

• DKA - Lactjc Acidosis 

• RenaI FaHure. 

• DiARR^EA, fiSTuU. 



URETERO^siqMoidosTOMy — » hypER^choloREMic Acidosis 



KussmauI's bREAThiNq. 

(Trate & dEpTh — » dEhydRATioN) 

Mild — » tIhe cause. 

Sever (pH <7.5 or HC05 <1 5 meq/1 -> IV HC0 5 . 



Metabolic Alkalosis 



PYLORIC OBST -> hypccholoREMic AlkAlosis 



HypokAlEMiA. 

NaHC0 5 OVERdoSE. 

MilUlkAli $. 

Resp (") -^ChEyNE^STokE's 
TETANy / of pyloRic obsTN. 



Pylomc obsT. — » Isotonjc saUne. (NaCI) 



hypokAlEMiA — » IV KCL 



fETANV — » CA gIaUCONATE 
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Endocrinology 



Etiology 



1 RY Hyper-Para-thyroidism 



• SiNqU AcIenoma. (M/C) 

• MULTiplE AdENOMAS. 

• PTH hypER^pUsiA. 

• Others (rare -^(MEN $), carqnoma, Edopic. 

PTH — » pEpTidE hoRMONE — » © OSTEOCLASTS, REQWRES VU. D AS A 
PRECURSOR T JN CRF, T phosphoRUS EXCRETJON \N URJNe! 



Pheochromocytoma 



Rare, but the M/C TUMOR in Adrenal Medulla! 



RULE OF 10??? 



• 1 % bilATERAl. 

• 1 0% \N childREN 



• 10%fAMiliAl. (MEN llA&b) 

• 1 % MALIGNANT. 
1 % extra'AcJrenaI. (UB, renaI hiluivi, 

ORqAN of Zul<ERl<ANdl AT AoRTJC biflJRCATioN) 



C/P 



BONES. STONES. GROANS. PSYCHIC MOANS. 



EARLIEST — » ms u/EAkNEss, NVA, polyumA & polydEpsiA. 
I»WJI^>1 — > sTARTJNq iN tIhe phAlANqEs tIhen tIhe skull. 
kiWJI^I — > of tIhe kidNEy, or NEphRON'CAlciNOsis. 
M'WilJH — > Abd. pAiN duE to acute pancreatMs OR PL). 

fi T iWilJM — > EMOTJONaI diSTURbANCE. 

NB: hypERCAlcEMiA — » PancreatMs — » hypocAlcEMiA 



1 THOUGHT I WAS GOING TO DIE!" 



HTN, bluRRJNq Of visiON, hEAdAcflE, ANqiNAl ATTAcks, pAlpiTATiON. 

Metabolic -> dm, hypERThyRoidisM. 

SUDDEN DEATH DT -> IC hqE & ARRhyrhMiA. 



Invest. 



T s. & uRiNARy Ca. 
t ALP - 1 PTH. 



RAdio^isoTopE scan — » most diAq. (SESTAMIBI SCAN) 



ScREENJNq 

MIBG 



—> \ VMA iN URJNE. 

— » iN ANy AdRENAl MEdullA TUMOR. 



— » MOST diAGNOSTic 



ADENOMA — > ExcisioN of t^e AffECTEd qlANd. 

Hyperplasia — » subTOTAl pARA^ThyRoidECTOMy. 

POST-OP. CARE — » monjtor t^e s. Ca coz h MAy FaLL in tIhe 1 ST 24- 
48 hs — » qivE oraI Ca or IV Ca if sever. 



PREOP. -> ControI BP -» a BLOCKERS 1ST THEN PP? LABETALOL 
SURGERY — » viA Ant. Trans^erItoneaI AppROAch. 
POSTOP. — » monjtor tIhe bl. P & tIhe blood suqAR IeveI! 



(2)MEN -> AD, 1 st degree relatives -> 50 % develop the ds! 

• MEN II a ^ PTH hyperplasia - PheochromocytOma - Medullary carcinOaaa. 

• MEN Mb -> PheochromocytOma - Medullary carcinOaaa - MarfanOid facial features. (NO PARATHYROID) 
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Post-Operative Wound inf. 



Clean 



Clean contaminated Contaminated 



Dirty 



eg. 

% OF POST OP. INF. 
WITH ABC 



SterUe area 

hERINJORRAphE, ThyRoidECTOMy, 
CNS, CARdiOThORACic, ORTho 

1 ^2 % 



& DOESN"T DECREASE -> so 
no neecI foR ABC pRophykxis 



low NUMbERS of RESJdENT floRA lARqE NUMbERS 



PERJTONiTis. 



URoloqiCAl, ORO^phARyNqEAl, 
AppENdECTOMy 

20-50% 

< 1 % wiTh ABC 



10 — » UNpREpAREd COION. 

up to 60 % 

1 5^20 %wiTh ABC 



>60 % 

40 % wkh ABC. 



ABC PROPHYLAXIS should bE AdiviiNisTRATEd 50 mjns. b4 skiN JNcisioN & 24 Ihrs. aFter to Avoid resistance! 



• Selective decontamination of the GIT + Oral ABS -^ I nosocomjaI iNfECTioNs 

• CLIPPING OF HAIR at t[he simqicAl sue! 

• M/C CAUSE OF POST-OP. WOUND INFECTION 



PRESENCE Of dEAd SpACE! 



buT NOT MR! 



Post-Operative Fever = 4Ws 



Day 



1 ST &2 ND DAY 



3 rd -5 th day 



4 th -6 m day 



• 5 th TO 7 th OR 4™ -10 th DAY 



7 th day 



4WS 



Wind 



Water 



Walking 



Wound inf. 



Wonder 



Cause 



Pneumonia - Atelectasis? Surgical trauma. 



UTI. 



DVT & PULMONARY EMBOLISM. 



What did we do?? 

Drug fever - IV lines or catheters! 
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ISCELLANEOUS(I) 



Tubulo-Dermoid cysts? Explain: 

1) thyroglossal cyst. 

2) Branchial cyst. 

3) Encysted hydrocele of the cord. 

4) Teratomatous cysts? Explain Dermoid in details + hint about 
"Teratoma of Testes" & "Dermoid Cyst of the ovary! 

5) Mechel's, Vitelline & urachal cysts. 



Sterno-mastoid Tumor: Cong. Torticollis 

• ETIOLOGY — » interruption of the bl. supply of the middle 
somite — » infarction — » swelling — » replaced by fibrous t. 
— » torticollis. 

• C/P — > since birth or shortly after -> painless firm swelling at 
the middle of sternomastoid -^>then torticollis towards the 
affected side & face looking to the opposite side!! 



-^ division of the ms. at it's lower part. "MYOTOMY" 



Pharyngeal pouch: 



DEF. — » MoTilhy disoRdER d\ SpASM ii\ inF. ConstrIctor 
ETIOLOGY — » HernIatIon T^ROuqh KHHan's dEhiscENCE! Crjco & ThyRophARyNqEus 
SITE — » more on t^e It. sidE. (as cysiic hyqROMA, lyMphoMA, cIeIt lip) 
C/P — » DysphAqiA & more \n FemaIes. / pRE'MAliqNANT. 
INVEST. — » Ba swaIIow & never ENdoscopy to Avoid rupture. 
TTT . — » ExcisioN. 
NB: 300 LNs in the neck. 





DD of Swelling in Popliteal Fossa 




Semi-membranous bursitis 


Baker's Cyst 


1)Age 


YouNq AqE 


Old Aq E 


2) Knee 


Free. 


OSTEOARTHROSIS & EffusiON. 


3) Site 


Medial part of popliTEAl fossA. 
Above ioiNT Une. 


Centre of popliTEAl fossA. 
Below ioiNT Une. 


4) CCC 


DisAppEARS ON l<NEE flEXJON 


Not AffECTEd. 
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Mdsce 




Don't Miss! 



BLUNT TRAUMA — » solid ORqAN iNJURy — » most coMMordy SPLEEN. 

Penetrating — » vascuIar or hollow ORqAN. 

SPLENIC INJURY ALONE — » conserve, buT if a part of MuhvoRqAN 

iNJURy — » REMOVE. 

LIVER -^ PRINGLE f S MANEUVER -^ can stop tIie blEEdiNq fROM ThE PV 
& HA buT NOT ThE HV or IVC. 

T-TUBE IS INSERTED o/\ly if there's 'injury of extraAjeqatjc bil'iARy tree, 
buT biliARy NstuIa ONly — » conserve. 

Blunt trauma in children cUFFer fROM t^ose \n AduK buT 

pENETRATJNq TRAUMAS ARE tIhE SAME JN boT^! 

POST-SPLENECTOMY SEPSIS -> iNcidENCE I wkh AqE. 

SIMPLE LACERATIONS OF THE LIVER -^ doN l i require (Jra'inaqe unIess 

jUe\ ARE (JEEp. 

Hematomas of the pelvis & stable perinephric hematomas 

IateraI to tIhe MidliNE — » should bE kEpT uNdisTURbEd bur centraI 

REJROpERUONEAl UeMAJOMAS sUould bE EXploRE(J ,COZ IT MAy 1/WolvE 
MAJOR VASCUIAR INJURIES. 

Initial approach to control it -> pAckiNq & preven^ t^e 

CONTAMiNATiON fROM tIhE ENTERJC iNJURJEs! 

HOW TO MEASURE ICP?! -> VENTiculosTOMy. 

1 ST LINE TO >l ICT — » hypERVENTilATioN r tIien MannItoI. 

(STERoids hAs no bENEficiAl roIe) 



Trauma has a trimodal distribution: 



PPEAK 



• WiThiN MJNUTES. 

• Due to major neuro or 
vascuIar iNJURy. 

• TTT iMpROVEs tIhe outcome. 



PEAK 



1 st qoldEN houR. 
Due to (ABCD). 
IC Hematoma, major 

ThoRACic OR Abd. TRAUMA. 



• WiThiN dAys or wks. 

• Due to sEpsis or 



MOF. 



Neck injuries: 



Zone 1 



• From suprasternaI 
NOTch to CRicoid. 

• HiqhEST MORTAliTy. 



Zone 2 



• From tIhe CRicoid to tIhe 
ANqU of MANdibU. 

• ThE MOST COMMON. 



Zone 3 



• AbovE ANqU of MANdibU 

• Most dif. to bE ExploREd 

■>NCJ 



ThE 2 Nd MORTAliTy 



Least MORTAliTy. 



Management? 



j- 



i 



UNSTAblE 



I 



STAbU 



ExploRATJON 



_ 



SyMpTOMATJC 



Zone 2 — » ExploRATioN. 

1 or 5 — » ANqio tIien ExploRATioN. 



_ 



AsyMpTOMATJC 



Zone 2 — » ObsERVE. 
1 or 5 — > ANqio. 
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